The instrument which we use is the simplest that we have seen, and includes an arrangement for making nitrogen gas. The nitrogen is produced by passing the atmospheric air through a solution of caustic soda and pyrogallate of potash. The method of introducing the nitrogen gas into the pleura is to pass a hollow needle through the chest-wall, arranging that the needle is connected with an indiarubber tube, through which the gas can be driven from the gas-bottle. In effect, you make the gas-bottle an annexe of the pleural cavity, and then displace the gas from the bottle into the pleural cavity by filling the former with water. A three-way cock is attached to the indiarubber tube, which opens to the manometer. When the needle has penetrated the pleural cavity, the manometer registers a negative pressure, for the pressure in the pleural cavity is, of course, negative.
The patient may die from gas embolism; he may die from shock. The oscillation of the fluid in the manometer guards against embolism, for there is no oscillation when the needle has penetrated a vein.
The patient may, as we have said, die from shock, from pleuro-cardiac reflex due to too great a stimulus to the nervous mechanism of the pleura, by which the action of the heart may be suddenly and profoundly embarrassed, even to the extent of death. The use of local amesthetics (e.j., novocain and adrenalin) and the
